
MEMBERSHIP CANCELLATION 
 

 
Membership Name              
 

Membership Type  
(ACH memberships must be cancelled 14 days prior to draft date, which is the first Friday of each month) 
 

 
Amount Paid 
 

In an effort to serve members, what is your reason for dropping your membership? 

 

 

 

 

 

 

 

 
Member Signature                                                                                       Date 

 

 
New Address, if applicable 
 

FOR OFFICE USE ONLY
 

Employee taking form: 
 

Pass Cancelled:                        Draft Cancelled:                           Employee: 

 

NOTES: 
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